PTO/SB/21 (09-04) 




ANSMITTAL 
FORM 



lor all correspondence after initial filing) 



Pages in TNs Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/734,562 



December 12, 2003 



MICHLITSCH. KEN 



3736 



Unassigned 



021496-002512US 



ENCLOSU RES (ChBck all that apply) 



□ 

□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
I I Fee Attached 

Amendment/Reply 

I I After Final 

I I Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document{s) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 

□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of ConBspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

I I Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Information 



□ 
□ 

□ 

□ 

I I Status Letter 

Other Enclosure(s) (please identify 
below): 

Return Postcard 

Request For Corrected Filing Receipt 
A Redline Copy of Filing Receipt 
Supplemental ADS 



Remarks 



The Commissioner is authorized to charge any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 




nd ancj Townsend and Crew LLP 



Signature 



Printed name 



Jprnss M. Heslin 



Date 



2005 



Reg. No. 



29.541 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this con-espondence is being deposited with the United States Postal Sers^ice with sutncient postage as first class mail in an 
envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the date shown below. 



Signature 




\Typed 



or printed name 



Jennifer OTrien 



Date 



July /^,2005 ^ 



60534640 v1 



I hereby certify that this correspondence is being deposited with the United 
States Postal Service as first class mail in an envelope addressed to: 

Office of Initial Patent Examination 
Filing Receipt Corrections 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



On: 




TOWNSEND and TOWNSEND and CREW LLP 
By 




PATENT 

Attorney Docket No. : 02 1 496-0025 1 2US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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Receipt is acknowledged of this regular Patent Application. It will be considered in its order and you will be 
notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, 
N/\ME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this receipt. If an 
error is noted on this Filing Receipt, please write to the Office of Initial Patent Examination's Filing 
Receipt Corrections, facsimile number 703-746-9195. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application, please submit 
any corrections to this Filing Receipt with your reply to the Notice. When the USPTO processes the reply 
to the Notice, the USPTO will generate another Filing Receipt incorporating the requested corrections (if 
appropriate). 
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which claims benefit of 60/500,627 09/05/2003 

This application 10/734,562 

is a CIP of 10/612,170 07/01/2003 

which claims benefit of 60/433,065 12/1 1/2002 

This application 10/734,562 

is a CIP of 10/639.162 08/1 1/2003 

which claims benefit of 60/433,065 12/1 1/2002 

This application 10/734,562 

is a CIP of 10/1 73.203 06/1 3/2002 

and is a CIP of 10/458,060 06/09/2003 

which is a CIP of 10/346.709 01/15/2003 

and is a CIP of 60/471,893 05/19/2003 

This application 10/734.562 
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is a CIP of 10/288,619 1 1/04/2002 

which is a CIP of 09/746,579 12/20/2000 

and is a CIP of 10/188,509 07/03/2002 

which is a CIP of 09/898,726 07/03/2001 PAT 6,626,899 

which is a CIP of 09/602,436 06/23/2000 PAT 6,669,687 

which claims benefit of 60/1 41 ,077 06/25/1999 
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If Required, Foreign Filing License Granted: 03/22/2004 

Projected Publication Date: 11/11/2004 
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Early Publication Request: No 
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Title 
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Preliminary Class 
600 



LICENSE FOR FOREIGN FILING UNDER 
Title 35, United States Code, Section 184 
Title 37, Code of Federal Regulations, 5.11 & 5.15 

GRANTED 

The applicant has been granted a license under 35 U.S.C. 184, if the phrase "IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" followed by a date appears on this form. Such licenses are issued in all applications where 
the conditions for issuance of a license have been met, regardless of whether or not a license may be required as 
set forth in 37 CFR 5.15. The scope and limitations of this license are set forth in 37 CFR 5.15(a) unless an earlier 
license has been issued under 37 CFR 5,1 5(b). The license is subject to revocation upon written notification. The 
date indicated is the effective date of the license, unless an earlier license of similar scope has been granted 
under 37 CFR 5.13 or 5.14. 

This license is to be retained by the licensee and may be used at any time on or after the effective date thereof 
unless it is revoked. This license is automatically transferred to any related appIications(s) filed under 37 CFR 
1.53(d). This license is not retroactive. 

The grant of a license does not in any way lessen the responsibility of a licensee for the security of the subject 
matter as imposed by any Government contract or the provisions of existing laws relating to espionage and the 
national security or the export of technical data. Licensees should apprise themselves of current regulations 
especially with respect to certain countries, of other agencies, particularly the Office of Defense Trade Controls, 
Department of State (with respect to Arms, Munitions and Implements of War (22 CFR 121-128)); the Office of 
Export Administration. Department of Commerce (15 CFR 370.10 (j)); the Office of Foreign Assets Control, 
Department of Treasury (31 CFR Parts 500+) and the Department of Energy. 
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No license under 35 U.S.C. 184 has been granted at this time, if the phrase IF REQUIRED, FOREIGN FILING 
LICENSE GRANTED" DOES NOT appear on this form. Applicant may still petition for a license under 37 CFR 
5.12, if a license is desired before the expiration of 6 months from the filing date of the application. If 6 months 
has lapsed from the filing date of this application and the licensee has not received any indication of a secrecy 
order under 35 U.S.C. 181, the licensee may foreign file the appfication pursuant to 37 CFR 5.15(b). 
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Attorney Docket Number: 



12/12/2003 
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Middle Name:: 
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City of Residence:: 

State or Province of Residence:: 
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94550 

Inventor 
US 

Full Capacity 

VAHID 

C. 

SAADAT 
Saratoga 
CA 

12679 Kane Drive 

Saratoga 

CA 

95070 

Inventor 
US 

Full Capacity 

RICHARD 

C. 

EWERS 
Fullerton 
CA 
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Fullerton 

CA 

92883 

Inventor 
US 

Full Capacity 

CHRIS 
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City of Residence:: 

State or Province of Residence:: 
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State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 
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Primary Citizenship Country:: 
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Given Name:: 

Family Name:: 
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State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 
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City of Residence:: 

State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



San Jose 
CA 

1593 Sabina Way 

San Jose 

CA 

95118 

Inventor 
US 

Full Capacity 

RODNEY 

BRENNEMAN 

San Juan Capistrano 

CA 

34002 Las Palmas Del Mar 
San Juan Capistrano 
CA 

92675 

Inventor 
US 

Full Capacity 

CANG 

C. 

LAM 

Irvine 

CA 

74 Stanford Ct, 

Irvine 

CA 
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City of Mailing Address:: 

State or Province of mailing address: 



US 

Full Capacity 

EUGENE 

C. 
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CA 
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Carlsbad 

CA 
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Correspondence Customer Number:: 20350 
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Representative Customer Number:: 20350 
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Domestic Priority Information 



Application:: 

This Application 
10/672.375 



Tfiis Application 
10/612.170 



This Application 
10/639.162 



This Application 
This Application 
10/458.060 
10/346.709 



This Application 

10/288,619 

This Application 

10/188.509 

09/898.726 

09/602.436 



Continuity Type:: 

Continuation-in-part 
An application claiming 
the benefit under 35 
use 119(e) 
Continuation-in-part 
An application claiming 
the benefit under 35 
use 119(e) 
Continuation-in-part 
An application claiming 
the benefit under 35 
use 119(e) 
Continuation-in-part 
Continuation-in-part 
Continuation-in-part 
An application claiming 
the benefit under 35 
use 119(e) 
Continuation-in-part 
Continuation-in-part 
Continuation-in-part 
Continuation-in-part 
Continuation-in-part 
An application claiming 
the benefit under 35 
use 119(e) 



Parent Application:: Parent Filing Date: 



10/672,375 
60/500.627 



10/612,170 
60/433,065 



10/639,162 
60/433,065 



10/173,203 
10/458,060 
10/346,709 
60/471,893 



10/288,619 
09/746,579 
10/188,509 
09/898,726 
09/602,436 
60/141,077 



09/25/03 
09/05/03 



07/01/03 
12/11/02 



08/11/03 
12/11/02 



06/13/02 
06/09/03 
01/15/03 
05/19/03 



11/4/02 

12/20/00 

07/02/02 

07/03/01 

06/23/00 

06/25/99 



Assignee Information 

As si gn ee Nam e :: USGI M e dica l 

Assignee Name:: USGI Medical Inc. 

Street of mailing address:: 1 140 Calle Cordillera 

City of mailing address:: San Clemente 

State or Province of mailing address:: CA 
Postal or Zip Code of mailing address:: 92673 
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This sheet is not to be filed with the USPTO, but retained in the prosecution file as a 
record of the DOCSOpen nunnber. Fields having no information may be deleted from 
the ADS. For example, if there is no foreign priority claim, the foreign priority text may 
be deleted from the ADS. 
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